GRANT SUMMARY

Completed Grant Summaries are made available to the public on the State Water Resources Contro
Board's {(SWRCRB) website at hitp/f'www. walerboards.ca.govifunding/grantinio.himi

Use the fab and arrow keys to move through the form. If field is not applicable, please put N/A in
field.

Date filled out: 1211207
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| @rant Information: Please use complete phrases/sentences. Fields will expand as you type.
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L Grant Agreement Number: 04-311-555-01

'l_ _________
| 2. Project Title: Yolo-Salano Agricuitural Water Quality Management Support Program

li_E;_PM Purpose - Problem Being Addressed: Implement on-farm water quality managemen praclices
| 4. Project Goals

| a.  Shart-term Em:t:_ Eﬂpy_meﬂplimﬂtaﬂr_\ u_fz.ra_b&_rcjr_l_alid!,y_rnanagamsnt practices that affect 3,000 acres

||___-_'-_o—_-.- e R

b. Long-term Goals: Monitor effectiveness of water quality management practices and suppart expanded use

5. Project Location: (lat/longs, watershed, etc.) Cache Creek and Pulah Creek walersheds

i

o. Physicol Size of Project: (miles, acres, sq. ft., etc.) Projects providing benefits for up fo 3,000 acres

-— -7 —— T

b. Counties Included in the Project: Yolo ard Solano

. Legislative Districts: (Assembly and Senate) Senate District 02 and 05; Assembly District 08

[] Prop 13 [] Prop 40 €] Prop 50 ] EPA 318(h) [C] Other
Grant Contact: Refers to Gront Project Director.

Mame: Paul Bobins Jab Title: Execulive Director

6. Which SWRCB program is funding this grant? Please "X" box that applies. |

Organization: Yolo County Resource Conservation

District Webpage Address: www yolorcd.org

i ———————li — i ——

Address: 221 W. Court Sireet, Suite 1 Woodland, CA 95695

Phone: (530) 662-2037 ext, 120 Fax: (530) 662-4876

=

E-mail: mbina@yﬂl:utd.ﬂrg_
Grant Time Frame: Refers to the implementation peried of the gront

From: 3/16/2008 To: 3/31/2009

Project Partner Information: Mame all agencies/groups invelved with project. Solano RCD, Dixan RCD,
Yolo County Farm Buraay

MNutrient and Sediment Load Reduction Projection: (If applicable) N/A

Please provide an electronic copy to your Grant Manager and Program Analyst for the State Water
Board web site posting. All fields must be completed. Incomplete forms will be returned.
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